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WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDDEC

THE DIVISION OF HEALTH OF MISSOURI

901954  STANDARD CERTIFICATE OF DEATH
REG. DIST. M0. 323 PRIMARY REG. DIST. X0._ R0T 4 | Registror's Now—.... L 1.2

 sweriene. 3SL02

{Yes, po, or unknown)

(If you. give war ot dates of service)
j )

1

16. SOCIAL SECURITY
NOQ.

MW

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. 1f inetitution: residence befors
. . STATE . . . adinimion).
a. COUNTY Scott 2 Missouri .. > COUNTY. Seott >
b. CAE\’ 1 outzide corpurate Umits, writs RUBAL wdgim | c. Ali!’{"tflﬂ £F c. Clg’g e 4. Is Residente within lmits of
H ] ] . e
TOWN Sikeston T3 Days -||__town Sikeston WY H‘m
d. FH%PNAMEOOF (If not in bospital or instivution, give strest addresa or location) I Asl;rgigEE;rS y (I rural, gvs lecatton) /M o
INSTITUTION Mo. Delta Communit i Route 1~ /
3. NAME OF & (st b. (Miadle) c. (Last) 4DATE  (Month)  (Dey) . (Yesr)
(Tvpe or Print) Bill - Payne DEATH 11 25 195k
5. SEX 6. COLOR OR RACE | 7. #{ggu%% Ple\\’IEECIESRRIED. 8. DATE OF BIRTH 9.;\35;&::-;“ l\l; m::.n rDI'l.u [F UNDER 34 WAS.
— s {Bpacliy) ¥ oh ayn | Houymy | Min,
Male Qj Negro Marrie /| 5-2-1913 I | |
10a. USUAL OCCUPATION (GieXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : 12,
done during most of working life, u:on';l ;l:r:) B DUSTRY . -(Cny :‘d Sg:u of Fo?un Country} Cgl{m%ﬁp‘:'rol: WHAT
Farmer rming Mississippi U.S.A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ben Payne Ophelia Chism Ada Qlsby Payne :
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT' ‘l SIGMATURE OR NAME ADDRESS .~

Mi'se Ada Payne, Route 1, Sikeston, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# keast faflure, gsthentn,
ete. It menna ihe dis-
eare, Injury, or compli

1. DISEASE OR CONDITION

DICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

risz to the above cause (a) stating

the underlying cause last.

DUE TO (c)

INTERVAL BETWEEN

//— LY .‘X OMNSET AND PEATH

SN

fipn which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but w0t
related 1o the dizease or condition causing death,

19a. DATE OF QOPERA. | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ,74{4./ l% )( I:] D
YES Ko
21a, ACCIDENT Bpeclly) .+ | 21b. PLACEOFINJURY (e.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE . " | bome,larm. inotory, street, ofive bldg..e10.) B
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ’ WHILEAT ] NOTWHILE
iNJURY = | “worx AT WORK
22. 1 hereby certify that I attended the deceased from Ll b= IQ,L,(_ to ._L/.:_L_.S._.. 19.‘1,“ that I last saw the deceased
alive on > . 19_5_¥ and thatydeath occurred ,a,i_{é'_ﬁ_ m., from the causes and on the date stated above.
23, SIGNATUR ) 23b, ADDRE‘S R . 23c. DATE SIGNED
Sikestor, Missouri /=TS &

24a. BURIAL, CREMA.
THON, REMOVAL (Bpedty)

- o7 5Y L

{AME OF 'CEi

Y OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

,-zz;: M wWod e el [ e

DATE REC'D BY LOCAL

/1“&‘_‘5..#“6

REGISTRAR'S SIGNATURE

Yln

A

25. FUNERAL DJRECTOR" 8,81 GNATURE ADDRESS




| pate recewed_JFC 13 1954

SCOTT €O. HEALTH DEPT.
C0. FILE No. /o) 4 ~ad 574
gery ) 7 LUd

STATEMENT'BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By oot e e creaaeaeas teaenans , Studeﬁt Embalmer No,.co-ceveenn

working under my personal supervision..

Student......ccoiiuimmitniamasrasarerzazrraceaaaeaes
Signature of Student Embalmer

P. O, Address .-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revochtlon of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

17 this body is not embalmed, fact should be so stated above. -



